A collaborative-interactive model for mental health consultation: Teacher inservice education by psychiatric clinicians by Wax, Douglas E.
A Collaborative-Interactive Model for 
Mental Health Consultation: 
Teache r  Inservice  E d u c a t i o n  b y  Psych ia t r i c  Cl inicians  
Douglas E. Wax, Ph.D.* 
University o f  Michigan Medical  Center  
A B S T R A C T :  Primary prevention of emotional disorders is often cited as a goal 
in community mental health consultation. The daily contact with children and 
parents by the classroom teacher can yield effective prevention, if the teacher is 
appropriately prepared to act as a resource, and by clinicians given an awareness 
of emotional difficulties in children and their parents. Though consultation is of- 
ten described as facilitative of change, typically discussions of such programs em- 
phasize technique rather than content. Presented here is a col laborat ive mode l  
based upon a didactic input of humanistic psychology, upon which educator and 
clinician draw as they become allies in pursuit of answers to questions raised in 
current examples from the teacher's classroom experience. Excerpts and results 
of the model's effectiveness are given. 
The i m p o r t a n c e  of  br inging  k n o w l e d g e  f r o m  the  c l in ica l  m e n t a l  
hea l th  f ie ld in to  school  sys t ems  has o f t e n  been  d iscussed  in the  l i tera-  
t u re  [ 1 ] .  Models  and specif ic  t e c h n i q u e s  for  br inging  a b o u t  in terac-  
t i on  b e t w e e n  schoo l  p e r s o n n e l  and  cl inicians  have var ied  p r i m a r i l y  
acco rd ing  to  the  o r i e n t a t i o n s  and  in te res t s  of  t he  c o n s u l t a n t s  [2, 3, 4 ] .  
Many  observers  have war i ly  n o t e d  t h a t  the  t w o  social  sys tems ,  chi ld  
gu idance  cl inic and school ,  are essen t ia l ly  d i f f e r en t  in t h a t  t h e y  have 
been  m o l d e d  b y  vas t ly  d ivergent  pressures  and are based  u p o n  qui te  
d iss imi lar  app roaches  to  the  u n d e r s t a n d i n g  of  h u m a n  b e h a v i o r  [ 5 ] .  
Cons ider ing  the  cu r r en t  inc idence  and preva lence  of  e m o t i o n a l  
d i so rders  in t he  general  p o p u l a t i o n ,  and  the  f r e q u e n c y  of  c h i l d h o o d  
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disorders, the decreasing availability of t reatment  facilities and funds 
for training child therapists necessitates that  alternatives to the one- 
to-one model for psychiatric intervention be developed and employed. 
Expansion of the highly trained clinician's effectiveness must be 
sought through innovative models that  utilize his training and skills 
to reach as broad a clientele as possible. One approach involves devel- 
opment of a point of entry at the earliest observable sign of emergent 
difficulty. Frequently a nonclinician may have the advantage as a 
neutral observer, naive to the signals but nevertheless witness to the 
early signs of difficulty. A collaboration between educators and clini- 
cians offers ready means for early intervention. The classroom teach- 
er, already acquainted with patterns of normal growth and develop- 
ment, can become alert to developmental deviancy as well. Offering 
suggestions as to useful resources for secondary intervention may also 
fall within her province. Principally, the consultation model described 
here can assist the teacher in creating a classroom climate that  en- 
hances emotional development. In all its facets, the sensitivity and 
awareness of children's emotional needs enhances the role of  the 
teacher as a primary change agent in the area of mental health. 
Though present attempts at researching the effectiveness of vari- 
ous methods for school mental health consultation are scant, at best, 
and have generally failed to yield adequate evidence of change pro- 
vided through such experiences [6], some evidence indicates that  
teachers who are voluntary participants in an inservice program of 
consultation indicate satisfaction with the experience and demon- 
strate graphic shifts in self-perception and professional identi ty [7]. 
The experience that  a child guidance clinic (the Reiss-Davis Child 
Study Center) gained through offering school personnel seminars and 
annual institutes relating mental health concepts to the normal child 
within the normal classroom has over the past 15 years yielded re- 
sults consistent With Kipfer's findings. This background of experience 
was used as a base for developing a school mental health consultation 
model. This paper will describe that  model, its development and its 
effectiveness. 
Background and Development 
The child study center had much experience in developing an 
interface between child guidance principles and educational systems 
[8]. Historically consistent with the child guidance movements the 
center offered programs to educators as a way of making available to 
them a body of information concerning normal growth and develop- 
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ment relative to the learning process. Frequently seminars would 
achieve case conference format. School personnel often shared obser- 
vations and collateral material on the children spontaneously illumi- 
nating course content.  
The Reiss-Davis/Culver City School Consultation Project had its 
inception following a day-long institute on emotional problems and 
learning conducted for educators in 1968. The enthusiasm of the par- 
ticipants led one of the Culver City School administrators to seek 
that  the child study center offer some of the seminars for teachers as 
part of his system's inservice training program. In contrast to a num- 
ber of varied consultative mental health efforts experienced in the 
past, the administrator felt that  the principles imparted within a di- 
dactic seminar experience and the stimulation engendered through 
discussion of classroom examples would be most useful to his teach- 
ers and fellow administrators. A detailed description of this planning 
phase has been described elsewhere [9]. 
The inservice experience occurred in two phases. First, a didac- 
tic seminar entitled "The Learning Process," lasting for approximate- 
ly 12 sessions, was offered to the teacher and other personnel. The 
course outline essentially followed Eric Erikson's Epigenetic Scheme 
for Human Development. Emphasis at each stage was upon psychoso- 
cial crises and conflicts as related to the task of learning. Issues of 
trust, autonomy,  initiative, industry, and identity were explored in 
terms of their implications for the learning child. For example, the 
capacity of the child to trust individuals within his environment was 
seen as basic to successful school entry and consequent participation 
in the learning process. The young child who has not had a whole- 
some and trustworthy experience with his first caretaker and teacher, 
the mother, would have great difficulty in establishing a type of rela- 
tionship with the teacher wherein he could participate constructively 
and learn. Similarly, the child feeling ashamed and guilty about him- 
self and his products would be inhibited in areas of task orientation 
and production within the classroom. 
In the second phase, the faculty met weekly for group consulta- 
tion with a child therapist (psychiatrists, psychologists, and similarly 
trained social workers served in the consultant role). Examples 
brought from the participants' daily classroom experience related to 
the issues and concepts developed during the first sequence formed 
the bedrock of these meetings. In the next semester, another seminar 
was offered. This experience was focused upon "Parent-Teacher In- 
teraction." The content of this course developed the notion of the 
parent as engaged in a developmental process parallel to the develop- 
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ment of the child as a learner and the teacher as a professional. Em- 
phasis was dpon an understanding of childhood, parenthood,  and pro- 
fessional identity as dynamically changing experiences. Accounted 
for were differences among individuals at various levels of their own 
development. Specific issues considered included: problems brought 
by parents at various stages of their own development, demands made 
by the parent at one or another of the stages, and subtle qualitative 
shifts in the relationship between parent, teacher, and child as part of 
the developmental process. In the fourth and concluding semester, 
group consultation followed the case conference "live example" for- 
mat that  was offered. 
Throughout the four-semester experience, the project coordi- 
nator was liaison to the cooperating principals and the director of 
guidance. The coordinator provided individual consultation on issues 
related to the participating facilities within the project. The project 
coordinator also obtained research data, including the periodic evalu- 
ations of the teacher's performance by the cooperating principals and 
the various indices of impact that the consultative effort  had upon 
the school system as a whole. An overall research question formulat- 
ed at the inception of the project involved the degree to which one 
system, namely, the humanistic psychologically oriented child gui- 
dance clinic, could have impact upon another system, the behavioris- 
tically oriented school system. 
Seminar and Consultation Phases 
Among the unique elements within this consultation model was 
the explicit use of didactic material as the baseline experience for all 
participants. The project consultants sought to expand upon the Cap- 
lanian approach to mental health consultation. The primary assump- 
tion accepted was that  the consultee has the basic resources for effec- 
tive problem solving and, therefore, that  the consultant approaches 
him with the goal of facilitating the more effective use of those re- 
sources [10]. The consultation effort  was biphasic, involving first the 
impartation of the humanistic principles and orientation tha t  under- 
pin the operational conception of man used by the clinicians and 
then the facilitation of available resources by means of the group con- 
sultation experiences in which the consultant adhered to the role of 
facilitator rather than teacher. Some brief excerpts from the tran- 
script material and process notes of the two phases clarify tha t  rela- 
tionship on the one hand and demonstrate how the didactic experi- 
ence quickly became as facilitative as did the group consultation. 
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In the first example  taken f rom the "Learn ing  Process"  Seminar,  
the ins t ruc tor  had  developed the concep t  tha t  ch i ldhood  developmen-  
tal phases merge and blend,  ra ther  than  begin and end abrupt ly .  Paus- 
ing for  par t ic ipant  react ion,  one teacher  asserted: 
Teacher: I felt rather nonplussed when you were coming out with this be- 
cause I was thinking of a very specific case of a youngster whom I taught 
three years ago and is still here. I was thinking: "What can I, as a teacher, 
do? What could I have done that I didn't do--considering the fact that he's 
with his parents so much? But, in reality, perhaps I have even more of an 
influence because I have a very concentrated amount of time with him, 
plus I can talk to the parents about it--being so overprotective and not let- 
ting him take risks--the effect of constantly being a buffer for the child in 
the world." 
Consultant: What was the basic problem there? 
Teacher: Well, a boy who--even today I heard a couple of times about 
how something would happen and h~'d complain about how "this person 
pushed me" or "someone hit me" or "I have a pain in my foot." And he 
was constantly at the teacher, trying to get the teacher to punish the other 
person or to get the Band-Aides out. 
Consultant: You have a child who has no inner discipline, who constantly 
wants to tell the parent or the teacher: "Do it for me; protect me from the 
world. Don't you see that I don't get enough?" Of course, he has many 
other things going on as well, but I just speak about the two now because 
those are important to us. We have a combination of "Can I trust you 
when you expose me to a world that is that hostile? Protect me." So he 
says: "I would trust you, but I have to constantly remind you." 
At  first, the ins t ruc tor  assisted the teacher  in clarifying a basic 
problem,  focusing on the pupi l ' s  lack of  inner discipline and self- 
conf idence.  Fol lowing u p o n  the teacher ' s  c o m m e n t ,  the ins t ruc tor  
suggested the process of  d isp lacement  by  highlighting the interchang- 
ability of  paren t  and teacher.  He then  re turned  to  the issue of  disci- 
pline, no t ing  tha t  it is f ounded  u p o n  basic trust.  The teacher  agreed, 
expanding  u p o n  her unders tanding  of  the  di lemma, and the discus- 
sion con t inued  along the lines of  relieving the s i tuat ion by means  of  
concre te  suggestions to  the  m o t h e r  as to  her son 's  needs. 
In ye t  ano the r  session, the consu l tan t  had been discussing the 
need for  a u t o n o m y  in the deve lopment  of  inner  discipline. A teacher  
in te r rupted:  
Teacher: I was thinking of a specific child. I taught the child as a first 
grader. If you'd talk to the parents, they'd say: "Of course he acts up a 
lot," and "Of course, he's hard to control, and he doesn't have inner disci- 
pline, but he's just like his father--the same way." This is what the mother 
will say, that "his father is just like that--you can't get him to sit still-- 
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he's constantly on the move." So the mother tries to say it's a genetic thing 
rather than a matter of developing inner discipline. 
Consultant: Well, you've heard the example of a child who is unruly and 
we cannot handle. We have a conference with his mother in the hope that 
we can find out about the child in the hope that we can get the mother's 
cooperation, so that perhaps she can influence the son. She says: "I know 
it's dreadful; I know it from home. But you've got a boy like that--I've got 
to cope with him and my husband." Well, what would you like to tell that 
mother? As a matter of fact, maybe I can ask you differently: What do 
you think about the mother's line of reasoning? 
Teacher: I think now that she's trying to cover up for her own lack of 
control. 
Consultant: Precisely, it's obvious at this moment at the beginning of the 
conference that she's somewhat defensive and, instead of being a collabo- 
rator, she's behaving almost like a little child herself. 
The ins t ruc tor  here went  on to describe the brit t leness of  the 
parent ,  as he perceived her. Then he asked:  " H o w  can one bring 
abou t  a si tuat ion where she can be a co l labora tor  ra ther  than  a de- 
f ende r?"  
Teacher: I think I would try now to get her involved in a question like 
"What can we do about it? How can we work on this problem? Despite 
the fact that he's just like his dad, what steps can we take?" 
Consultant: Of course, what we get to now is the problem of whether 
this can be moved from self-defense to collaboration, and that can be 
quite a long process. 
Stressing the under ly ing  no t ion  tha t  shifts in defensive organiza- 
t ion  may  proceed  along developmenta l  lines, the ins t ruc tor ' s  remarks  
moved  the teacher  to see himself  as a faci l i tator  of  deve lopmen t  in 
child and parent  alike, ra ther  than adversary for  each. The ins t ruc tor  
offered the no t ion  o f  an alliance as an alternative to raw conf ron ta -  
t ion.  This s trategy should have "spin o f f "  in numerous  areas of  func- 
t ioning for  all of  the teachers. 
Turning now to  the consu l tan t ' s  faci l i tator  func t ion  in phase 2 
of  the project ,  the group consul ta t ion  experience t o o k  on a different  
f o r m a t  and focus.  Excerpts  f rom consu l tan t s '  process notes  demon-  
strate h o w  the entire learning process for  the teachers  t h o u g h  cont in-  
uous  had within several mon ths  shifted to a d i f ferent  level. In the 
first example,  a teacher  had just begun to  present  background  mate- 
rial on  a pupil  w h o m  she wished the group to conference .  Having 
delved into the cumulat ive  file available on the b o y  in ques t ion ,  the 
teacher  discovered that ,  u p o n  school  ent ry ,  he d e m o n s t r a t e d  " p h o b i c  
s y m p t o m s . "  He had been described as a f r ightened child w h o  did n o t  
84 Child Psychiatry and Human Development 
want  to  a t t end  school .  One  of  the  o the r  teachers  p resen t  in the  group  
acknowledged  this obse rva t ion  as fact .  She had  been  the  b o y ' s  first- 
grade teacher .  She w e n t  on  to  c o n f i r m  the  pers is tence  of  his fears at  
t ha t  t ime.  Addi t iona l ly  she n o t e d  wi th  a cer ta in  conv ic t ion  t ha t  the  
b o y ' s  m o t h e r  d e m o n s t r a b l y  " b a b i e d  h i m . "  This b o y ' s  re luc tance  to  
go to  school  carr ied on  in to  the  beginning o f  the  second  yea r  and  
t hen  diminished.  The  t eacher  p resen t ing  the  examples  t hen  m a d e  the  
c o n n e c t i o n  t ha t  his cu r r en t  sudden willingness to  separa te  f r o m  
m o t h e r  and a t t end  school  was re la ted  to  the  change t o w a r d  his 
y o u n g e r  sister, the  on ly  one  lef t  at  h o m e .  She had  jus t  begun  to  at- 
t end  k indergar ten ,  co inc iden t  wi th  his en ter ing  second grade.  Paren- 
thet ica l ly ,  the  consu l t an t  observed:  
It was interesting to note that Mrs. M. [the teacher] felt impelled to apol- 
ogize for using the words "school phobia," and later, the term "anxiety." 
It was as though these designations were not permitted to her, that she had 
been reminded that these terms were beyond her comprehension and re- 
served for experts. If true, this is unfortunate, for she is a bright, curious, 
dedicated teacher who had seemed perfectly capable of being entrusted 
with the "mysteries" of the diagnostic classifications of emotional disor- 
ders of childhood. 
The  process  no tes  t h e n  record :  
When school phobia was mentioned, someone said: "Oh, that's separation 
anxiety." Then someone else added: "That's usually worked out by the 
second or third year, isn't it?" The separation anxiety and phobias seem to 
placed solely upon the child, so I took leave to say that separation anxiety 
often went on for thirty or forty years. This brought some surprised laugh- 
ter. I then briefly talked about the parent-child participation in school 
phobia and used clinical examples to illustrate points I was trying to make. 
In this example ,  process  no tes  r ecord  t ha t  the  g roup  c o n t i n u e d  
to  focus  on  the chi ld 's  diff icult ies.  When the  t eacher  asked for  the  
g roup ' s  suggest ions as to  ways  in which  the  b o y  could  be  deal t  wi th  
m o r e  ef fec t ive ly ,  a n u m b e r  of  responses  came  fo r th .  I nc luded  were  
t echn iques  of  counsel ing the  m o t h e r .  Even the poss ibi l i ty  of  obta in-  
ing funds  des ignated  fo r  the  gi f ted was seen as po ten t i a l ly  useful  to  
p rov ide  addi t iona l  t u to r ing  fo r  the  child and  social service fo r  the  
m o t h e r .  
No tab ly ,  the  t eachers  had  d iscovered  an exce l len t  source  of  
readi ly  available i n f o r m a t i o n  a b o u t  the i r  pupils .  The  b a c k g r o u n d  da ta  
and cumula t ive  longi tudina l  observa t ions  of  the  pupils ,  w h e n  shared 
by  the  teachers ,  bec am e  an addi t iona l  too l  at  thei r  disposal .  Also,  
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when  the  consu l t an t  suggested the  d e v e l o p m e n t a l  na tu re  of  separa- 
t ion,  he  once  again under l ined  the  i m p o r t a n c e  and  ut i l i ty  in under-  
s tanding  the  d e v e l o p m e n t a l  process .  
A conc lud ing  e x a m p l e  comes  f r o m  process  no tes  o f  a n o t h e r  
consu l tan t .  Meet ing wi th  a group  of  teachers  w h o  at  the  t i m e  were  
having d i f f icu l ty  wi th  a range of  e m o t i o n s  evoked  by  a cu r r en t  ad- 
minis t ra t ive  upheaval ,  this e x a m p l e  d e m o n s t r a t e s  a n o t h e r  f ace t  o f  
the  consu l t an t ' s  role.  Indeed ,  as in clinical prac t ice ,  the  c o n s u l t a n t  
m u s t  be p r epa red  to  m e e t  the u n e x p e c t e d  as it  occurs  " in  the  f ie ld . "  
R a t h e r  than  focus ing  u p o n  p r o b l e m  children,  this g roup  cal led u p o n  
the  consu l t an t  for  s u p p o r t  while in crisis. The  g roup  o f  re la t ively  
young ,  inexper i enced  teachers  had  la te ly  f o u n d  themse lves  l i teral ly 
a b a n d o n e d  by  a pr incipal  who ,  because  o f  personal  diff icul t ies ,  had  
b e c o m e  unavai lable  to  t h e m - - b o t h  e m o t i o n a l l y  and  in deed .  The  
m e m b e r s  of  this g roup  r epea ted ly  r e t u rned  to  anger- laden feelings 
engendered  by  the i r  pr inc ipa l ' s  unavai labi l i ty .  In add i t ion  to  strug- 
gling wi th  their  o w n  ear ly  a t t e m p t s  at  p rofess iona l  se l f -def ini t ion,  
these teachers  fe l t  ove rwhe lmed  by  the i r  o w n  anger  and helplessness.  
T h e y  were  also upse t  b y  recen t  legislat ion tha t  wou ld  requi re  t ha t  
teachers  be accoun tab l e  for  pupi l  a d v a n c e m e n t  wi th in  the  curr icu-  
lum and,  the re fore ,  judged  by  s t uden t  p e r f o r m a n c e .  The  process  
no tes  r ecord  the  t eacher s '  distress, ambiva lence ,  and anger  a t  being 
so vulnerable .  
There was then some general discussion about legislative action now in 
process which deals with identification of teacher performance. June inter- 
rupted with general comments on education and that too much was being 
expected of teachers. I said that it sounded as though she felt teachers 
were unfairly singled out to bear responsibilities for education, and I won- 
dered if this had anything to do with the complaints about the administra- 
tor that we'd been hearing about in the previous week. June replied that 
she felt all administrators were alike, and that the present one was not an 
exception. A general discussion of how administrators function then en- 
sued, with general agreement that all administrators lack a good deal in. 
their functioning. I asked if there wasn't some format for functioning that 
administrators had to comply with too, and was told that there is a list of 
functions. The group felt that administrators, in general, followed these in- 
structions as poorly as teachers do their functions. June again reiterated 
her concern about the rating system that was going to be instituted, bring- 
ing up the question of whether it would be fair, either for the teachers or 
for the administrator. Alice then came in and indicated that the State 
Teacher Organization was working on legal definitions of role delineation, 
teacher evaluations, and teacher standards. She reminded the group that 
tenure had specific limits. Further discussion revolved around how rating 
evaluations of teachers and administrators were to function. Suzy then in- 
dicated dissatisfaction with her own performance. She felt that the city 
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system now gave great freedom to its teachers relative to curriculum, but 
she feels she sometimes abuses this privilege. The others agreed that not 
everybody is equally conscientious and that teachers have been given the 
autonomy they wanted without knowing how to use it. I then summarized 
the concern about performance and pointed out that there was a differ- 
ence between an occasional "goofing off" and constant abuse. 
In this example the consultant had to be quite careful lest she 
drive the process too quickly and move the teachers toward expres- 
sion of feelings that  would be unacceptable and possibly devastating 
for them to recognize at the time. Fears concerning lack of direction 
and the perception of imposition by the structure belie the tremen- 
dous anxiety and tension experienced by these teachers in a most dif- 
ficult situation. The consultant here helped to hold them together, to 
provide a focus, and moved them toward considering pupil examples 
in an at tempt  to facilitate feelings of competence, resourcefulness, 
and direction. Implicit in her management of the discussion was her 
understanding of helplessness and wish for leadership and structure. 
Discussion and Conclusion 
The consultation model described and illustrated is a flexible 
vehicle for primary intervention that  has the potential of identifying 
early mental health problems, in both pupils and teachers alike. Use 
of the "dep th"  psychological understanding of the highly trained cli- 
nician in this broad interventive medium affords him effective con- 
tact with a large number of "pat ients"  rather than just one in the 
course of a consultation hour. He is able to "reach" the immediate 
group of teachers, their pupils, and possibly the parents and adminis- 
trators as well. Considering that  the teachers will sharpen and reuse 
the approaches developed through the collaborative experience, the 
clientele potential becomes almost infinite. The sheer modeling ef- 
fect of being heard was facilitative of the teachers' own capacity to 
listen to pupils, parents, administrators, and one another in a more 
useful way. 
Essentially, this consultation model was built upon a clear no- 
t ion of mutual  respect. In the final example, wherein the teachers re- 
vealed feelings of anger and vulnerability, the consultant shared their 
frustration but also offered them access to their professional role as a 
way of regaining objectivity and control under most distressing cir- 
cumstances. Facilitation of awareness of one's own capability and re- 
sources, so much the emphasis in all psychotherapeutic activity, is 
essential to the collaborative model developed in this project. 
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Notably, by moving the clinician out of the consulting room in- 
to the faculty room, the ultimate consumer, the school age child, 
should benefit. Among the demonstrable changes indicating the effi- 
cacy of the model were: positive shifts in the staff morale, increase in 
the frequency of appropriate referral to pupil personnel services by 
the participating teachers, and increase in self-esteem as measured by 
a pre- and postconsultation inventory of self-awareness and self- 
perception. 
Essential to any service-based project, as this was, is the notion 
of flexibility. At several points in the four-year life of the project, the 
consulting clinicians and the coordinator had to deal with unexpect- 
ed crises among the consultee groups. The team had to be prepared 
for any contingency. Shifts in school personnel were often precipi- 
tous and frequent. Even the demograph of a school catchment  area 
becomes unstable. Hence, the content  and context  of the consulta- 
tion may shift many times within a given period, bringing a varied cli- 
entele and sets of problems vastly different from those of former 
times and populations. The basic framework offered in the initial di- 
dactic sequence, however, afforded the consultant and the consultee 
a common ground, a vocabulary, and a neutral starting point  from 
which was derived a type of alliance that  cemented the collaboration 
while offering no immediate promises which can so often go frustrat- 
ingly unfulfilled in the "technique-oriented" approach to communi ty  
mental health consultation. 
Finally, with educators the point of entry in this model was 
educative, a didactic seminar experience. The collaboration is based 
upon the "home ground" of the teacher. Implicit to educational phi- 
losophy and the teaching profession is the conviction that  learning is 
a vital process. The model presented here begins with that  implicit 
conviction--not by way of lip service but as the basis for the collabo- 
ration in consultation. 
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